room, could tell the meeting about cases of the kind, because he had studied the condition long ago. In Canada there existed an old account in Sir William Osler's handwriting of the post-mortem findings in such a case,
The PRESIDENT said the case referred to by Dr. Weber was the only one he had ever seen. In the case now shown he thought the only other possibility was the presence of a subcutaneous cirsoid aneurysm. He had had a case of multiple cirsoid aneurysm, one of the groups being on the back, and a very intense systolic murmur was audible over it. It seemed to him that a point against coarctation in this case was the fact the patient had pulsation in her abdominal and femoral arteries.
Dr. PARKES WEBER, in further comment, expressed the opinion that. pulsation could probably be felt in the abdominal aorta in cases of coarctation. With regard to cirsoid aneurysm, he did not see how that would account for the enlarged arteries under the skin on both sides of the patient's spinal column.
Relief following Bilateral Nephrotomy and Drainage for
Acute Nephritis attended by Suppression of Urine and Uraemic Convulsions.
By W. G. SPENCER, M.S. AN engineer, aged 36, was admitted to the Westminster Hospital for the radical treatment of a right inguinal bubonocele. The urine was noted as containing a trace of albumin. He gave no history of any previous illness, although later, when pressed, said he had had pains in the loins before.
On March 28, the twentieth day after the operation, he was up and about the ward, preparatory to leaving on the following day. About mid-day he was attacked by a dull aching pain in the loins, scalding micturition, and he vomited twice. The pain was relieved by aspirin and counter-irritation to the loins. On the next day, March 29, he passed 15 oz. of urine and vomited five times. He was made to sweat repeatedly, purged, and kept on a milk diet. On March 30 he passed 12 oz. of urine, on March 31, 10 oz., and on April 1, 8 oz. The urine contained not more than a cloud of albumin, red corpuscles, white corpuscles or pus cells, oxalate crystals and epithelium, but practically no casts. His blood contained 25,300 white blood corpuscles per cubic millimetre, 92 per cent. being polymorphonuclear. He was examined twice by the X-rays without finding any sign of stone in the pelvis or ureter of either kidney. On April 2, at midday, five days from the commencement of the attack, he had a uraemic convulsion lasting ten minutes. For the previous thirty-six hours no urine had passed into the bladder. At 1 p.m. he had a second uraemic convulsion lasting one and a half minutes. At 2 p.m. he had a third convulsion, and at 2.30 p.m., when the operation was begun, he was still partially unconscious and his breath had a urinous odour.
The left kidney was exposed through a lumbar incision and found about double the normal size, much congested, and its capsule inflamed. Forceps were pushed from the convex border through the very friable kidney substance into the pelvis of the kidney, and this was followed up by one finger. The pelvis and calices were not dilated at all. There was no urine in the pelvis. The palpation of the kidney and the probing of the ureter failed to discover any stone or other cause of obstruction. A drainage-tube was fixed in the kidney pelvis and the wound not sutured. The operation was repeated on the right side, and the observations made were similar to those on the left. There was no excessive haemorrhage.
After the operation saline infusions, hot-air baths, aperients and a milk diet formed the course of treatment, practically the same as that before the operation. He recovered from the effects of the operation without any complications. Urine began to escape from both drainagetubes very soon; before the dressings were changed, seventeen hours after the operation, they had to be packed five times. There was no clot under the dressings when removed, and the urine soon became free from blood. On April 3, 8 oz. of blood-stained urine passed by the bladder; on April 4, 45 oz. were so passed, and this continued for some days, whilst urine escaped freely from the wounds. On April 5 the drainage-tubes were removed and the quantity of urine passed by the bladder gradually increased to 80 oz. per diem. On April 30 the patient got up; on May 2 the right lumbar wound ceased to leAk urine; on May 23 the left wound ceased to leak, and healing of both wounds occurred within two months of the operation.
The exanmination of the eyes disclosed no pathological changes. The estimation of the blood-pressure in the radial artery by Dr. Gossage yielded a maximum of 145 mm. Hg. and a minimum of 100. After the healing of the wound the urine passed averaged about 80 oz. per dienm. The specific gravity was about 1006, and it contained a cloud of albumin or 0 25 pro mille.
The patient appears to be suffering from chronic nephritis, and an intercurrent attack of acute nephritis caused congestion and arrest of the kidney secretion. The relief of the congestion by bilateral nephrotomy and drainage was followed by a return of the patient to his previous state. He expresses himself as feeling quite well. Besides the condition of the urine, the only noticeable feature is the rather hard radial artery.
DISCUSSION. Dr. DE HAVILLAND HALL said he saw the case in the hospital when it was under Mr. Spencer's care, and his reflection was that the surgeons were gradually invading the whole domain of the physicians in medicine. He thought that at least cases of uraemic convulsions would be left to the physician, but this case showed that even in this condition surgical assistance might be desirable in extreme cases. Before Mr. Spencer operated, it seemed likely that the patient would die. Whether the benefit was due to the incision into the kidney having relieved the tension and caused some bleeding he did not know, but the result had been most satisfactory, for the patient now appeared to be in a good condition. Mr. Spencer was to be congratulated on the courage with which he attacked so grave a case.
Mr. CLAYTON-GREENE desired to add his congratulations to Mr. Spencer on the result in this case. He was himself interested in cases of the kind, having brought before the Society a year ago five cases in which suppression of urine had occurred, and a similar operation had been done.' One case was due to perchloride of mercury poisoning. The operation resulted in the subsequent passage of urine almost normally, though in the case of perchloride poisoning the patient died later from ulcerative colitis. He considered that there was a sphere of usefulness in operation on these cases when very acute.
In severe nephritis the kidney should be incised, but one should not have recourse to the operation of stripping the capsule, which was a much more severe operation, and necessitated a larger wound. The haemorrhage also was more severe. The operation carried out by Mr. Spencer in this case was much more simple, and there was but little bleeding. These results should encourage the practice of operating in cases of acute suppression of urine which had failed to respond to medical treatment after forty-eight hours.
Mr. SPENCER, in reply, said he had done the operation before, some years ago. The patient had had chronic Bright's disease with subacute intercurrent inflammation of the kidney, and was almost dying. He cut into both kidneys in the same way. The patient was not made worse by the operation, and commenced to secrete urine afterwards, but he died in thirty-six hours. The kidneys, however, were much more fibrotic than in the present case. A short time ago he was asked to operate in a case of malignant endocarditis with acute suppression of urine and hoematuria, as it was thought that there might I Proceedings, 1911, iv, pp. 161-68. be something of the nature of renal suppuration. He cut into only one kidney and found it very vascular, but there was no sign of abscess. A little urine was subsequently passed, but the girl only lived a day or so. He believed the operation made no difference, one way or the other. Such kidneys were extremely vascular, and unless care were taken there would be considerable loss of blood.
Osteo-periostitis of Right Tibia (Congenital Syphilitic).
By PAUL B. ROTH, F.R.C.S.
H. G., AGED 8 years 10 months, attended hospital on May 17, complaining of pain and swelling in upper part of right leg, below the knee. The trouble began ten days previously. No history of injury. On examination there was observed a spindle-shaped swelling, involving the upper third of the leg. The swelling consisted of an enlargement of the shaft of the tibia. A skiagram showed that the shaft of the tibia for its upper third was increased in size by a localized osteoperiostitis. The Wassermann reaction was positive. No history of syphilis was obtained in either father or mother.
Osteo-periostitis of Left Tibia (Congenital Syphilitic). By PAUL B. ROTH, F.R.C.S. C. B., AGED 7, attended hospital on March 9, complaining of pain and swelling of left leg below the knee, which had been noticed for two weeks. The mother stated that the child had suffered from the .same trouble in June last (?), but had recovered. Two weeks before Christmas the child had a severe blow on the left shin. On examination there was observed a spindle-shaped swelling, involving the middle two-fourths of the leg. The calf muscles were wasted. The swelling appeared to consist entirely of an enlargement of the shaft of the tibia. A skiagram showed that the shaft of the tibia for its middle threefifths was markedly thickened by a deposition of new periosteal bone. The Wassermann reaction was positive. There was no history of syphilis in the father, but a few weeks after the birth of the patient the mother had a " rash on the arms and face and lost her front hair."
